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the diagnosis of psychoneurosis required discharge. Since some patients were
admitted to the hospital more than once, the record of admissions does not
show the number of different patients. In addition, many, many surgical and
medical cases who remained on those wards or were discharged with medical
diagnoses were essentially psychoneurotic patients. None of these figures in-
clude that even larger number of soldiers seen by psychiatrists in the butpatient
clinics of our basic-training camps. Despite temporary or even chronic neurotic
symptoms these men were able to carry on in their training or on duty. Nor
do these figures include the many cases that were essentially neurotic reactions
which were given other diagnostic labels, such as operational fatigue, combat
fatigue, or combat exhaustion. These diagnoses were temporary, until a more
careful study could be made17 or the condition cleared up while the patient was
still in a forward area.
Even though our statistics are inaccurate, neurotic reactions were the major
psychiatric problem. Their full extent was indicated in many ways other than
tabulations of hospital admissions. Morale problems, sick call, venereal disease
rates, AWOL, alcoholism, frequency of company punishment, and disciplinary
problems were supporting evidence of their prevalence. It would be grossly
incorrect to assume that all maladjustment was neurotic in origin, but it is
certainly safe to assume that much of it was.
Types of reactions. Many of the concepts 18 of psychiatric illnesses changed
between World War I and World War II. The psychiatric literature and the
reports to the Office of the Surgeon General impressed the Neuropsychiatry
Consultants Division with the lack of uniformity in the present-day concepts of
different psychiatric entities. Reports of neurotic reactions in the two wars could
not be compared, nor could reports from different psychiatrists in this war be
accurately compared.
Statements of observer-psychiatrists are the only sources for generalizations
as to predominant responses. .Thus Mira, in discussing the Spanish war, stated
that "the core of the overwhelming majority of the war neuroses is constituted
by conversion hysteria." 19 Grinker and Spiegel stated that, "In World War II
conversion hysteria was rare/' * Stimulated, at least in part, by this comment,
17 See Chap. 18.
W Dunn, Wm. H., "War Neuroses," Psychological Bull 38:497-504, June, 1941; Billings,
E. G., "The Literature on Military Psychiatry Since 1938," Am. J. M. Sc., 201:905-918, June,
1941; Maskin, Meyer, "Psychodynamic Aspects of the War Neuroses, Survey of the Literature,"
Psychiatry, 4:97-115, Feb., 1941; Zabriskie, E. G., and Brush, A. L., "Psychoneuroses in War
Time/' Psychosom. Med.f 3.: 295-329, July, 1941.
19 Mira, E., Psychiatry in War, W. W. Norton & Company, Inc., New York, 1943, p, 83.
20 Grinker, R. R., and Spiegel, J. P., "Hie Management of Neuropsyduatric Casualties in the
Zone of Combat," Manual of Military Neuropsycbiatry, W. B. Saunders Company, Philadelphia,
1944, p. 526.